C E is a powerful vehicle for bringing about changes that can improve community health and well-being 1 ; engaging community members in the research process is often the missing link to improving the quality and outcomes of health promotion activities, disease prevention initiatives, and research studies.
1
; engaging community members in the research process is often the missing link to improving the quality and outcomes of health promotion activities, disease prevention initiatives, and research studies. 2, 3 CE requires a long-term process that builds trust, values the contributions of all stake-
Abstract
Background: Community Networks Program (CNP) centers are required to use a community-based participatory research (CBPR) approach within their specific priority communities. Not all communities are the same and unique contextual factors and collaborators' priorities shape each CBPR partnership. There are also established CBPR and community engagement (CE) principles shown to lead to quality CBPR in any community. However, operationalizing and assessing CBPR principles and partnership outcomes to understand the conditions and processes in CBPR that lead to achieving program and project level goals is relatively new in the science of CBPR.
Objectives:
We sought to describe the development of surveys on adherence to and implementation of CBPR/CE principles at two CNP centers and examine commonalities and differences in program-versus project-level CBPR evaluation.
Methods:
A case study about the development and application of CBPR/CE principles for the Missouri CNP, Program for the Elimination of Cancer Disparities, and Minnesota CNP, Padres Informados/Jovenes Preparados, surveys was conducted to compare project versus program operationalization of principles. Survey participant demographics were provided by CNP. Specific domains found in CBPR/CE principles were identified and organized under an existing framework to establish a common ground. Operational definitions and the number of survey items were provided for each domain by CNP.
Conclusion:
There are distinct differences in operational definitions of CBPR/CE principles at the program and project levels of evaluation. However, commonalities support further research to develop standards for CBPR evaluation across partnerships and at the program and project levels.
keywords Community-based participatory research, community health partnerships, health disparities, process issues, community health research holders, and generates a collaborative framework. 4 Engaging marginalized communities to address identified health concerns requires establishing a rapport and maintaining a consistent presence. 5, 6 CBPR is effective in abating issues of mistrust by engaging minority and underserved communities as true partners in the research process. 7, 8 CBPR is an approach to research Special Issue 2015 • vol 9
that focuses on the development of an academic-community partnership and is often used by universities to engage community stakeholders and address priority public health concerns. 7, [9] [10] [11] Using the principles of co-learning, mutual benefit, and community participation, among others, 11,12 researchers elucidate and address identified public health concerns by working collaboratively with communities as true partners
and not on communities as research participants. 13 Moreover,
community-based interventions have demonstrated the potential to be powerful tools in reducing health disparities, 14, 15 particularly when they address the systematic, environmental, and community-level factors that impact health. 16 CBPR and CE principles (Table 1) can be used to 1) promote collaboration and participation at each stage of the research process,
2) ensure that research projects are community driven, and
3) and disseminate useful results in a culturally appropriate forum. 10, 12, [17] [18] [19] Given the importance of CBPR, emphasis must be placed on how to assess adherence to and implementation of CBPR and CE principles.
Evaluating partnerships to assess their authenticity in relation to application of CBPR principles has been emphasized in the literature. 10, 18, 20 However, evaluating partnerships for the purpose of understanding the conditions and processes within CBPR that lead to achieving project goals, such as increased capacity for CBPR and successful research implementation and outcomes, is recent in the science of CBPR. Structured reviews of current tools to assess partnerships have identified gaps in the science of CBPR in that they largely focus on group dynamics, with less attention paid to context or outcomes, and many lack rigorous validity testing. 21 Furthermore, they fail to consider that, across CBPR projects, there may be multiple purposes for assessment depending on the individual project goals and outcomes. For example, one program-level purpose may be focused on understanding whether university and community efforts to work in collaboration to improve community health lead to systems and capacity development; a second project-level purpose may be premised on the assumption that better collaboration contributes to a shared understanding of, belief in, and commitment to a CBPR project, leading to quality implementation of research projects and therefore improved outcomes.
As CBPR/CE programs and projects are challenged to demonstrate the impact of CBPR and CE on health outcomes, the development of standardized measures of adherence to and implementation of CBPR and CE principles is critical;
however, there is a definite need to maintain an appreciation for the different contexts within which CBPR/CE measures are needed across sites, projects, and programs. This is especially important for demonstrating the impact of CPBR and CE on health as a result of funding initiatives that specifically call for the use of CBPR and CE in practice, research, and training. A detailed description of the development of the intervention and protocol for implementation may be found elsewhere. 3 The program has been offered at seven community sites across Minnesota for a total of nine cycles.
Our purpose here is to describe how two these National
Institutes of Health-funded CNP have developed independent CBPR assessments that address overlapping, but distinct, purposes at the project and program levels. In this case study, we specifically focus on CBPR assessments from the Missouri 
Pecad survey development
A review of CBPR and CE literature was conducted to determine best practices in evaluating adherence to, effectiveness of, and implementation of CBPR and CE principles. Previous experiences in research collaborations (2) Community response to problem -Impact (2) Geographic/cultural diversity Race/ethnicity of collaborator (1); geographic target area(s) of work (1) Ethnicity of collaborator (1) Although the conceptual framework 18 was not the only framework or theoretical model used during the independent development of the two surveys, the framework provided a theoretical common ground for synthesis of the survey review. For example, the CE and CBPR principles in Table 1 act as higher level constructs, with some overlap, within which the relevant conceptual dimensions found in the conceptual framework for assessing group dynamics as an aspect of effectiveness of CBPR partnerships. There were several limitations to this theoretical application case study. First, we were unable to make meaningful statistical comparisons between the two surveys. These limitations were primarily owing to small sample sizes, level of evaluation, and differences in operational definitions. 
